APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

_uﬂ

~
_:._ Al

R

Sayiial

t Co. Zoning Dept,

INSTRIUCTIONS: No permits will be tssued untii all fees are paid.
Checks are made payable to: Bayfield Couaty Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
Changes m plans must be approved by the Zoning Department.

LAND Cvm.&. SANITARY D PRIVY [} CONDITIONAL USE [1  SPECIAL USE[} B.OA. ] OTHER

8+

Legal Description 114 of 1/4 of Section Township ,Range 9 West. Townof P ARNES
bisEr B u 3 -
GovtLet ] SEC G Lot 3 Block Subdivision CSM % " 4®) Acreage t.c 4@
vourld 6 2. Page &4 of Deeds Parcel IDO&-© 0 4 ~L5 44 TZGm = R_OL-01] = OBO00
= ; 7
Property Owner_ PG NT O £iNES TRUST Contractor #41i, ER . INC {(Phone)
Address of Property _“.__:chﬁ
BARNES , WI S4873 Authorized Agent FRED NILi€ R, (Phone) 214- 725 -CT79

[

Telephone “715=- 795-339 8  (Home) Work)  Written Authorization Attached:  Yes B No [J

Is your structure in a Shoreland Zone?  Yes[X) No (] I yes, Distance from Shoreline; greater than 75" [} 75'10 40° [} less than 40 X

Structure:  New__ X Addition Existing Basement: Yes No Number of Stories
Fair Market Value i Square Footage mm UM Sanitary:  New Existing \\ Privy City
USE: 5 uo@@ Type of Septic/Sanitary System DGSA

[1#% Residence or Principal Structure (# of bedrooms) O Mobile Home (manufactured date)

Residence sq. fi. \ - S
a O Commerciai Principal Building

[ # Residence wideck-porch {# of bedrooms)

0 Cemmercial Principal Building Addition (explain)

Residence sq. fi. _ Parch sq. ft
Peck sa, Deck(2) sg. f [0 Commercial Accessory Building (explain)

[l % Residence w/attached garage (¥# of bedrooms}) [0 Commercial Accessory Building Addition (explain)
Residencesq.®.____ Gamgesqf 3 Commercial Other (explain)

{1 Residential Addition / Alteraticn (explain}

[1 Special/Conditional Use (explain)

£ Residential Accessory Building (explain}

[T External Improvements to Pringipal Building {explain
1 Residential Accessory Building Addition (explain} P P 9 (explain)

B Residentiat Other (explain) ¢ CLINED ELEY
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WETHOUT A PERMIT WILL RESULT IN PENALTIES

1 (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. |
(wc) acknowledge that [ (we) 2 (are) responsible for the detail and accuracy of all information I (we) am {are) providing and that it will be relicd vpon by Bayfleld County in determining whether
to issue @ permit. | (we) further accept liability which may be a result of Bayfield County relying on this information I (we) am (are} providing in or with this application. 1 (we)
consent to county officials charged with ma_.:.ﬁn.mﬁ:z.w cy) ty ordinance; \ tp have access to the above described property at any reasomable time for the purpose of inspection,

omab_.mmm_ﬁ% 39 301

2. O External Improvements to Accesscry Building (explain)

Address to send permit L7 0% i NES R Tid SASKAPILY ) VK ATTACH \
Copy of Tax Statement or
# See Natice on Back (if you recently purchased the property

APPLICANT — PLEASE COMPLETE REVERSE SIDE Aftach a Copy of Becorded Deed)
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